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STATE OF SOUTH CAROLINA ) I'_I'|I
) BEFORE THE o

{Caption of Case) ) PUBLIC SERVICE COMMISSION T
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA %
John Doe dba Doe's Limo ) 9

) TRANSPORTATION COVER SHEET %

FOCI Destination Management, Inc,® ) @)
b/ ) pocker Jodl PO T m
FOCI Destination Management ) NUMBER: - - &)
) pr
If this is your first time filing an spplication with the PSC, you will nét)

)

have a Ducket Number. The Commission will assign one to you. If yoi
; have filed with the Commission before, a Docket Numbor was assignedd
and should be entered ahove, N
(Pleasc type or print) , -
Submitted by: 12mmyc’M. Lee Telephone: 888-316-3624 =
o
. i >
Address; 2137 Lumpkin Road Fax: s
Suite A Other: 2
Augusta, GA 30906 Email; li@focidestination.com -,\l.,

e ————— T e veraa— — R —rrp—h A S et e e Y S —
NOTE: The cover sheet and Information contained herein neither replaces nor supplements the filing and scrvice of pleadings or other paperie
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely, 8
NATURE OF ACTION (Check all that apply) ri

[:] Application - Clasy A/A Restricted D Request for Name Change on Certificate l'\)
D Application - Class C Taxi E] Request to Amend Seape of Authority §
Application - Class C Charter [J Request to Amend Tariff (rate increase, ete.) g
[(J Application - Class C Charter Bus RE C E [(J Request to Amend Passenger Limit :_|
[C] Application - Class C Non-Emergency I V_E ] Request éj
[] Application - Class C Strctcher Van MAR 03 2@, [] Exhibit ®
(] Application - Class E Houschold Goods PSCg [} Late-Filed Exhibit %
(] Application - Class E Hazardous Waste Clerks Ofg(_.e [ Letter o
[C] Application [] Proposcd Order
[C] Request for Extension to Comply with Order [C] Publisher's Affidavit

Request for Order Granting Authority to Obtain a Certificate [C] Reservation Letter
O o Public Convenicnce and Necessity to be Rescinded ] Response
] Request for Cancellation of Certificate i [ Return to Petition
[[] Request for Suspension “ [ other:
[] Request for Reinstatement AA

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100

[ L | vasadeln h-mcnnn—n-
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Curolina 29210

Phone: (803) 896-5100 Fax: (B03) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C- CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C, Code Ann., § 58-23-10, ot scq. (1976), and amendments thereto,

FOC! Destination Management, Inc.® d/b/a/FOCI Destination Management®
ame under which busincss 15 to be conducted (comoration, parinership. or solc proprictors ip, with or without trade name.

2137 Lumpkin Road Suite A Augusta, GA 30906
Street Address of Applicant

Mailing Address ol Applicant (if dilTerent from streel address)

888-316-3624
Phone Fax

Bed - 1-08-120Z * 0SdJS - Wd i€ € UdIeIN 1202 - ONISSTO0Hd ¥O4 314300V

li@focidestination.com
Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Sccrctary of State and the Articles of Incorporation must be attached, (If incorporated outside of SC, attach South
Carolina Sccretary of State "Foreign Corporation” Cerlificate,)

glLl0z3

3. Seleet Entity Type: (Check one)
(1 Individual Owner/Sole Proprictorship

(] Partnership « List names and addresses of all person having an interest in the business.
Corporation - List names and addresses of two principal officers.

Tammye' M. Lee

2137 Lumpkin Road

Augusta, GA 30906

1 of8
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satement of nasets and liabilities,

Applicant'y assets and labilitics are ug follows:

Assets:

Value of Real Estate
Value of Motor Vehicles
Cash on Hand

Cash in Bank

Value of Other Asscls and
Equipment

Total Agsets

INSTRUCTIONS:

Company/Business Applying for a Certificate.

>

O

O

%

Applicant is financially able 10 furnish the services is specified in this upplication and submits the following ,-T'-,
W)

T

Financial Statement %

g

X

@)

Liabilitics; e

Q
153,000.00 Mortgage/Loan on Real Estate  [0.00 ¢
0.00 Loans Owed on Motor Vchicles [0.00 q

10,000.00 Business/Other Loans Owed 0,00 D

500.00 Other Linbilitics or Dchts 0.00 =<
g

13,604.00 Total Liabilities \L2.00 (:)

w

/ X

1774400 | N

<

wn

@)

T

wn

O

)

o

V)

1. “Malue of Real Estte™ means the actual or estimated market valuo of any real property/buildings owned by the g

o

L

2. “Montg

" means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item 1.

3. “¥alue of Motar Vehigles™ means the actual or fair cstimated value of any moving vans, trucks or other vehicles

owned by the Company/Business Applying for a Certificate,

4. “Loans Qwed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Itern
5. “Cash on Hand" is the total of actual cash held by the Comnany/Business applying for a Certificate on the day this

form is filled out,

6. “Busincss/Other Lounns Owed" means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to tho Business/Company applying for a Centificate.

7. “Cash in Bank" means the current balance in checking accounts, savings accounts or the like in the name of the

G¥'j0 ¢ abed

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balences,

8. "

" should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving cquipment (hand trucks/blankets/strapping), and trailers.

9. “Qther Liabilitics or Debls™ meuns specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes 1o other persons or companies; for example Franchise Fees, This does NOT include regular billg
such as ¢lectricity bills, security system costs, insurance, salaries, ¢tc,

20of8
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PROPOSED RATES AND CHARGES FOR SERVICE
Proposed Rates and Charges:
The propose rates and charges:
$400.00 for the first four hours per vehicle. $75.00
each additional hour per vehicle.
Custom packages upon request.

Requested Scope of Authonty: Cheek all countics 1 which you are_requesting Permission to operatc,
You will anly be allowed 10 operate in those counties checked below. You may request “Statewide”
authority if you intend to operate in all counties in South Carolina.

[7] Abbevilie [CJnenidee {7 Florence Ntee [] sahwia
[[] Aiken [T 1 henter [ Georpetown [ Lexingron (] Spartanburg
[C] Attendale [T ¢Chemerficld [ Greenville (] Manon [ ] Swmer
[T] Anderson [] Crarendon [J Gireenwond [ Matituns [(Jtmon
L] Bambery [ 7] Colletn (] Hampton [7] MeC ot [} withianwhurg
{1 nemwett [ ] Dartington ("} Moery £ INewbem [} vork
[ Beautun “Iinlion { ] saspes [ Jovonee
[] Merkeley [7] Dorcheste () Kershaw [Jorengebury (] Suatewide
(L] Calhoun [Jvdechien {7 Lancasser T} Puchem
[ Chatdeston [Jtairficld T Laurees T} Rachiluny
Iofs

Com v mod varidle M omarrne
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehiele to file an application. However, ptior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

icle i i : (The number of passengers a vehicle is equipped
to carty is based on the number of seathelts in the vehicle, including the driver's seatbelt.)

[J 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Gl Jo g abed - 1-08-1202Z - DSOS - Nd L¥:€ € UdJelN 1Z20Z - ONISSTO0Hd Y04 A31d300V
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INSURANCE QUOTE

d3Ld300Vv

This form MUST BE COMPLETED, -
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of curren)
{nsurance policies may be required, Do not provide a copy of insurance policies unless requested. You will not be required to 0
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOT;EU]

The following insurance quote is for;

FOCI Destination Management, Inc.®

Name of Applicant
2137 Lumpkin Road Suite A Augusta, GA 30906
Address of Applicant

Lisbility Insurance g 1139800 Limits 1:390:000.00
The above quoted premium is for a term of 11 months.
Minimum Limits - Intrastate Only:
1-7 Passengers*  § 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

including the driver's seatbelt
8-15 Passengers* $ 25,000/100,000/25,000

Progressive Commercial
Name of Insurance Company

P.O. Box 94739 Cleveland, OH 44101
Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits preseribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

Gl Jo 9 ebed - 1-08-1202 - DSOS - Nd L€ € Ud2JeN 120z - ONISSIO0

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual asscssment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wqc.state.sc.us/self-insurance.

5of8
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Exhibit Fit, Willing, and Able (FWA)

FOCI Destination Management, Inc. ®
' Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and docs Applicant agrce to operate in compliance with these
statutes and regulations?

® Yes QO No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
® Yes O No

Gl Jo  ebed - 1-08-1202Z - DSOS - Nd L¥:€ € UdJelN 1Z20Z - ONISSTO0Hd Y04 A31d300V
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Exhibit on Driver Qualificati

1. Applicant understands that all drivers must be @ minimum of 18 years of age.

® Yes O No

2. Applicant understands that u certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintuined in the Applicant's business office,

® Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business ofTice.

® Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operaling a charter vehicle, a valid driver’s license issued by the SC DMV or the current
state of residence of the driver.

® Yes O No

S. Applicant understands that all Class C Certificate holders are prohibited from cmploying or leasing
vehiclces to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

Gl Jo g abed - 1-08-1202Z - DSOS - Nd L¥:€ € UdJelN 1Z20Z - ONISSTO0Hd Y04 A31d300V
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PUBLIC SERVICE COMMISSION OF SOUTIECAROLINA
100 EXECUTIVE CENTLR DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of $.C. Code Ann. §5K.23-10, ct seq (19760), and smendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carrien (8,C, Code
Ann. Regs,, 1976), and R.38-400 through R.38-503 of the Depantment of Public Safety's Rules and Regulations

for Motor Carricrs (Volumc 2, 8.C. Code Ann., 1976) and amendments thereto, und herchy promises complisnce
therewith,

5.C. Coc'le Ann. Section 58-3-250 statcs, in part, that every final order of the Commission must be served by
electronic service, registered or centificd mail. upon the partics to the procecding or their attorfieys.

Please check the applicable box:

The Applicant AGRELS to reccive future Commission orders related o the Applicant’s aythority in South Carolina

through the Commission’s eScrvice System. The Applicant authenzcs the Commission 1o aenve its onders by using the ¢-
mail address as it appedrs un page one of this Application. To sign up for cSchice rutifications, please visit www.psc.ac.
gov to gcreate a My DMS account,

0 The Applicant DOES NOT AGREE to reccive futre Commission orders selsied (o the Applicant's suthonty in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenicnce and Necessity as set forth in the foregoing, swear or
affirm that all statcments contained in the above application are true and correct.

/ Applicant's Signature

President
Title of Apphicant (¢.g. President, Owaer, etc.)

Gl Jo 6 @bed - 1-08-1202Z - DSOS - Nd L¥:€ € UdJelN 120Z - ONISSTO0Hd Y04 A31d300V

STATE OF SOUTH CARDL.INA }
. ’ L LI PH
county or ALyt ) R n';é
SWORN TO BFFORE ME / - e \o\\
This _ 2  dayof 202 i {-a* WOt Pﬁ‘.ﬁi
191 Aaic
(el ! p.o(_/ [ 'g..% g
Notary Public 4 '-3’.9 ,% >
issi : FJ‘ w Sttrass s
Commission Expircs M%_rlo_ STH
Print Application
8of8
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The State of South Carolina

AYAVAYAT

Office of Secretary of State Mark Hammond

Certificate of Authority

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

FOCI Destination Management, Inc., a corporation duly organized under the laws of
the state of Georgla and issued a certificate of authority o transact business in South
Carolina on February 12th, 2021, has on the date hereof filed all reports due this
office, paid all fees, taxes and penalties owed to the State, that the Secretary of State
has not mailed notice (o the corporation that its authority to transact business in South
Carolina is subject to being revoked pursuant to S.C. Code Ann. §33-15-310, and no
application for surrender of authority to do business in South Carolina has been filed
In this office as of the date hereof.

Gl Jo 0l 8bed - 1-08-120Z - OSdOS - Wd V€

Given under my Hand and the Great Seal
of the State of South Carolina this 12th day
of February, 2021.

'\/Y }’(Y _YYYYYYYYYYYYYY_YYYY_YYYYYYYYYYYY

Mark Hammond, Scerctary of State

AYAVAY,
SAAAAAAAAAAAAAAAAARAAAAAAAAAAA

Crammand it MarnaCrrmrmns
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Feb 12 2021 STATE OF GEORGIA

REFERENCE )D: 708120 Secretary Of State
Corporations Division
€ O BTA ARG i 313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgla 30334-1530

Control Number : 18043385

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secrctary of State of the Statc of Georgia, do hereby certify under the scal of
my office that L .

FOC! DESTINATION MANAGEM ENT. INC.
a Domcstic Profit Corparation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, cenificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the lcgal’ cxnstence of the abovc-named cntity as of the datc issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a staternent of
commencement of winding up or any “other similar document has been filed or is pending with the
Secretary of State, _ ;

This certificate is issued pursuant tb.Title.,l{b'f ihe Ofﬁi:ial Code of Ge'orgia Annn’iatcd and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

LIS

Docket Number : 20242232
Date Inc/Auvth/Filed: 03/26/2018

Gl Jo || ebed - 1-08-1202 - DSOS - INd L€ € UdJeN 1.20Z - ONISSIO0Hd HO4 d31d4300V

Jurisdiction : Georgia
Print Date + 02/1172021
Form Number : 211

Brast 7o fitonepmsfon.

Brad Raffensperger
Secretary of State

Comrovvm ol vasidbn MminaCranmmns
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Pogssve PROGRESSIVE
CNMERCUL

P.O" Box 94139
Ceveland, OH 4410)
Undervwrittan by
Progyressive Mowntaln Insurance Co
FOCI DESTINANT Febraary 1, 2021
J | [e]] Polity Pesiod. Feb 10, 2021 + Feb 10, 2012
MANAGEMENT INC m’?l 4
2137 LUMPXIN RD #A
AUGUISTA, GA 30908

Customet Phone numbry, 1-706-49%-6138

Commercial Auto Insurance Quote

Dear FOCI DESTINANTION,
| Thank you for your interest in Progressive,

We'ie excited about the opportunity to work with you, Belew you'll find a quote that's custom-designed around your
needs. Our gosl ls to give you the best and most competitively priced covernge for your businass.

What you get

You get affordable rates, savings opportunities around safa driving and business experience, and nationally tecognized
daims service thot keeps you and your business on the 10ad, Most importantly, you get the peace of mind that comes
with Progressive's responsive, comprehensive approach to customer sewica.

By becoming 3 Progressive customer, you join a confident group of business owners who expect the most from their
insutance company, You're important to us. Thats why we'te hete fot you 24 hours a day, seven days a week. Whether
you need to update your policy, tepont or check the status of a dlaim, ot simply ask a quesdon, <all us, Out numbe is
1-888-814-6494, o1 you <an visit us at progressivecornmercial com.

How you get it
1 you're comfortable with yout quote, please call us any time at 1-888-814-6494 to purchase your pelicy. And thank you
again for thinking of us, We hope we can serve you and your commerdial auto needs.

Policy information
Business type:  Passenger Transpertation (For Hire)
Sub business type:  Blodk Car Services

Gl Jo gl ebed - 1-08-1202 - DSOS - Nd L€ € UdJeN 1.20Z - ONISSIO0Hd HO4 d31d4300V
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FAT A4 M HAMTIOM
MUBMUNAMEHT o,
Papd of 4

Quote for 12 month policy perlod
1 you poy yuut ptemium Ih MI you will teceivg dmoum m shown,

Bhiedab buursTaivan CBUUPRL DVEOIAN tro b pesarerie YR TR T AN R A PRV ST TY DI AT

Total paliey peemiuey e
P In full fisgount " 00

We e bar o igh Beas 18D bt wmacesdy #NECEr 14 Peitigrecest g8 v e

Policy promiun if pald in full e $0.844.00

Payment plans
Payment Mcthod: 10 Poyments
Electronic Funds Transfer (EFT) assures that your paymant Is on time. [ach payment indudes # $3.00 Inztslimant fee.
fayment plin Teal promum lMclymu Poymants

4umummn__ium-—--—-—" ¥ 4,08 bl Dpaymenicd§ro2iae
.Husr——-—““-—' - 0 paymact, al $1,12180

Ty cdentndibe uu-uu'-un;auuunu.-.........:: il ive ..'5.0 ‘es Cleeedrisatrepes .wm m' Ve :‘;”" speserestyrageneas
|0Plvlmhb.100%Dku ' 51139800 12 JWISO m”"M‘__”"_.Opamwnhdﬂfm7) 3
6 Pay, Svasonal, 20.6% Dwn "411,33880" "4 319,60 § peyment, of §1,818.18

DR Y P T TR TR L edabidrtitsbtadresiopd ape qrurddesidssprrorede

10 Payments, 25.0% Down  $14,30800 g3 aRI00 G prymenr of $0ARGT T T
4 Fay Sepanal, 350% bown 4089800 " a0 T e o 20000
3 Pay, Quaitetly, 40,0% Duwn  $11.398.00° $4.689.10 "2 paymunts o §3,407.40
Mako payments by mail or at progiessivecommarciol.com. Cach payment indudes » $6.00 imaliment fee.
Paymend plan ot promtym Inlulmmm quum R
Fbagmentr G008 Bor—{ T,V it oo f'ﬁ'.

L IOLLRAM

PR T T N T R N Ry R PR LA LT LI

g .|-....'. cot ) bty - m - .o ‘I g." 71--...“:::.:.:.4.: —lu ".y'"“' ‘ CveBrecisbeigi napiiesiosiey

LTt U nesirecaviraed ittty

10 Payments, 20 0% Dowh uimoo T . 31080 "9 paymens of §1074,72

cagaarer T gperves dddes

6 Fay, Svazondl, 20.0% Bown 311358007~ " §1,310'60 "4 payiments of 4183168

uu- ouuuc Srvenerdiafeabdiionranis

10 Payments, 15.6% Down " §11,398.00 S 1Y 1 T payment of 495167

vheds s ee

4l’uy. Suwrm! 15 0% Dwvn ‘ll 39&00 ' 12 700 inymtnu o’ i! 043.00

TN SNTID o0 XY

& by, Quiity, 25.0% Down,_ 41138800 """ aa 44700 " " S pmmens of $2,843,00
3980t

3Pay. Du. tmly 40 0% Duwn k] paymm-, o ’3.4194:0."' “ -

ZPcymnB.SOO%Down "“‘V""“"'” 68000

' “erdbachipstsrinnn ssbnsasrring
1 P.yu“".n'" ‘! 28080 dbbndbbdigerre ‘9‘0“.90H5I I L Y I R YR R A N LR TR TN Gtisnarevarmro=bediFedivet taspes
o "4V1,308.00 431454 a0

To purchase Insuranco
Please teview the information on yout quote for accuracy; incomplete and inaccutate information could atect your rate.
These rates are subject 1o veritication of information. If you have any questions o would hike to purchase a Progtessive
poliey, please call Progressive at 1-800-895-2886. Your coverage will bagin once your Initial payment has been

received, Thanks again for the eppertunity to wark with you,

A

Comnmmnasd it O munal* aarmrmne
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Rated divers

TAMME (56
HENDERSOH LEE

PPNt g rparnsasscuR L agan . gptasotpong

Outline of coverage

Uablity To Qthers
Bodity Injury and Property Camage Lisbilly
Uninsured/linderinsured Motarist - Added On

Bodily Injuty and Property Damage
Oeductible Applxa To Properly Damago

V00400 0su didntaanconattse (Y]

Medical Poymend
Compnhonsm

See Autg Covetage St}ledule
Colibion

See Atto Covatage Schedule

TR TR

Subtotal policy premiom . ...
Othet Fillng Fee

Srvaboverorriobi 100 drt- Bbbearraiiadne

ibesenuetel teen

nhd

pope

TR R e T O P IR R TTRIT Y TP TPy R T T T T T T Y TPy YRy TR PP LI PR RT ST R PTLERR A LD B AR AR L

LOUVENIA RANGE 60 Mattied
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...$1.500,000 combined single limit
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Failute to accurately and completely raport all driver infotmation may result in premivm differences and service delays.
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Your insurance policy and any policy endorsements contain a full explanation of your coverage. The policy fimits shown
for a vehide may not be combined with the limits for the same coverage on another vehicle.
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Limit of Hability less deductible
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$11.348
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$11,308

L 2016 MERCEDES-BENZ SPRINTER 2300 Stated Amouns. * $56,000 (indluding Permenently Azached Equip)
VIN: WOZPE7CTI9GPR 11593 Garaging Zip Code: 30906 Verrlory: 16 Radius: UnBmited miles
Petsonal use: N Body type: Passenger Von Use dlass: 1

Liabitay &
Premium $3813 U§256 $230

Corp

Physical Damage nm;m o Pmm Dedudble

Premium $2,500 W 42,500
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2. 2016 MERCEDES -BENZ SPRINTER 2500 Stated Amount: * 456,000 (induding Permanently Attached Equip)
VIN: WDZPEICDOGP215950 Gaiging Nip Code: 30906 Tertitory: 16 Radius: Unbmited miles
Parsonal usa: N Body type: Passenget Van Use dass: |
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Premium $2.500 418 §2.800
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*A vehicle'y stated amount should indicate s current retall value, induding any spedal or permanently attached equipment In the
event of a ) loss, the maximum smaunt payable i the lesser of the Stated Amount ef Actual Cash Value, less deductible. 8o sure
to check stated amount at evety tenewal in otder o recelve the best value from your Progressive Commatcial Auto paliy,
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Please revie'w all the information on your quote for accuracy. Incomplete ot inaccurate Information could atter yout rate,
and s3tes are subjeat to verification. 1f you have any questions, please call us at 1-888-814-6494,
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